
DEDHAM RECREATION DEPARTMENT 
WINTER WRESTLING PROGRAM 

 
 

NAME__________________________________________ AGE _____  DOB ____________ 
 
ADDRESS _______________________________________ CITY ____________  ZIP ________ 
 
PARENT/GUARDIAN  NAME ______________________________  TEL # __________________ 
 
HAVE YOU EVER PARTICIPATED IN THE RECREATION WRESTLING PROGRAM?  YES ___  NO ___ 
 
PLEASE CIRCLE DESIRED PROGRAM……… 
 
GRADES 5-8 
DOLAN  RECREATION  CENTER 269 COMMON STREET 
TUESDAY & THURSDAYS…..6:00-7:30PM 
STARTING WEEK OF NOVEMBER 29TH THRU MARCH 18, 2011 
 
FEE….DEDHAM RESIDENTS $75.00 
            REGISTRATION BEGINS  MONDAY,  OCTOBER 4, 2010 
 
             NON-RESIDENTS…..$90.00 
             REGISTRATION BEGINS  TUESDAY, OCTOBER 12, 2010 
 
 
GRADES 1-4 
NOBLE & GREENOUGHS WRESTLING ROOM 
MONDAYS…..6:00- 7:30PM 
STARTING WEEK OF JANUARY 3, 2011 THRU MARCH 18, 2011 
 
FEE….DEDHAM RESIDENTS….$40.00 
           REGISTRATION BEGINS MONDAY, OCTOBER 4, 2010 
 
           NON RESIDENTS….$50.00 
           REGISTRATION BEGINS TUESDAY, OCTOBER 12, 2010 
 
BY MY SIGNATURE, I HEREBY RELEASE THE TOWN OF DEDHAM, PARKS & RECRATION DEPARTMENT 
FROM ANY LIABILITY REGARDING INJURY WHILE PARTICIPATIN IN THIS PROGRAM… 
 
PARENT/GUARDIANS SIGNATURE_________________________________________________ 
 
DATE __________________ 
 
 
 
  


